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Please report suspected cases of clinical meningitis/other neurologic 
infection with onset within 1 month of epidural injection since July 1 
to Marion Kainer- 615-741-7247 or marion.kafner@tn.gov. 

On 9/18/2012, the Tennessee Department of Health was notified of 
a patient with culture-confirmed Aspergillus fumigatus meningitis 
following epidural steroid injection (ESI) at a TN ambulatory surgical 
center. 


Symptoms of meningitis, including headache, stiff neck, and fatigue, 
developed within 1-4 weeks post-injection. 

Two patients presented with additional focal neurological deficits 
(strokes). 


All had a similar cerebrospinal fluid (CSF) profile (low glucose, 
elevated protein and high, neutrophil-predominant, white cell count); 
CSF cultures on the 6 subsequent patients are negative to date. 


Patients have generally received antibacterial antibiotics without 
improvement. 

All patients received one or more ESIs during 7/30 to 9/1 8/2012. 

All patients received injections of preservative-free 
methylprednisolone, preservative free normal saline, lidocaine, and 
skin prep with povidone-iodine. 


Six of the patients received injections of omnipaque, a contrast 
material. 

To understand the scope of this cluster and identify possible 
etiologies, we are seeking information on patients with clinical 
meningitis or possible neurologic infection (epidural abscess, spinal 
osteomyelitis, etc.), following epidural injections since July 1. 

An epidemiological study is ongoing in collaboration with the 
ambulatory surgical center, state and federal public health partners. 

Because Aspergillus meningitis can be difficult to diagnose, 
clinicians should consider this diagnosis in’ any patient presenting 
with similar signs and symptoms of neurologic infection post-ESl. 

Diagnosis of Aspergillus meningitis should be sought by evaluating 
CSF for Aspergillus (galactomannan) antigen; fungal cultures of CSF 
should also be sent, preferably following centrifugation . 
concentration. 

Do not discard any remaining. CSF. 
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Empiric treatment with amphotericin B or voriconazole should be 
considered if Aspergillus meningitis is suspected. 


State and local health departments are asked to disseminate 
this advisory widely to appropriate clinicians in their respective 
jurisdictions. 


Public health officials who learn of suspected cases of clinical 
meningitis or other neurologic infection (i.e. epidural abscess, spinal 
osteomyelitis, etc.) with symptom onset within 1 month of epidural 
injection since July 1, are asked to contact Dr. Marion Kainer on 

615-741-7247 or marion.kainer@tn.gov. 
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** Disclaimer - Distribution of information through the Epi-X network is to promote rapid 
communications of recent outbreaks and other health events among local, state, and federal 
health officials. Unless otherwise specified in individual postings, all information on Epi-X is 
considered provisional and might change.at any time if new or revised information becomes 
available. CDC manages the Epi-X site in accordance with editorial policies developed in 
collaboration with representatives of public health agencies and organizations. Posting of 
information on Epi-X does not imply endorsement by CDC. If you are not an authorized user 
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